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deprived	areas.	We	conclude	 that	 successful	 asset‐based	community	projects	 require	
extensive	community	input	and	learning	captured	from	existing	programmes	can	facili-
tate	the	replicability	of	programmes	in	other	community	contexts.









munities’	 resources	 (Jakes,	 Hardison‐Moody,	 Bowen,	 &	 Blevins,	
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local	 context	 shapes	 these	 initiatives,	 and	 how	 reliance	 on	 local	
resources	affects	an	 intervention's	viability	and	sustainability,	par-
ticularly	 in	 socioeconomically	deprived	areas.	 In	addition,	because	
















response	 to	 the	problems	of	 social	 isolation	and	 loneliness	among	
older	people,	the	most	common	of	which	appear	to	be	‘social	inter-
action	 interventions’	 that	 seek	 to	 facilitate	 reciprocal	 interaction	
with	 peers	 to	 provide	 mutual	 benefits	 (Gardiner,	 Geldenhuys,	 &	
Gott,	2018).
Attempts	have	been	made	 to	 review	 the	effectiveness	of	 in-
terventions	 to	 tackle	 social	 isolation	 and/or	 loneliness	 (Cattan,	
White,	 Bond,	 &	 Learmouth,	 2005;	 Cohen‐Mansfield	 &	 Perach,	






tion	 of	 a	 community	 development	 approach;	 and	 third,	 produc-
tive	 engagement.	 However,	 aspects	 of	 effectiveness	 identified	
to‐date	tend	to	be	general	rather	than	specific	and	based	on	lim-







for	 the	 limited	 evidence	 of	 effectiveness	 may	 arise	 from	 the	
methodological	 limitations	 inherent	 in	attempts	to	quantitatively	





















in	 North	 East	 England	 with	 a	 population	 of	 just	 over	 500,000	
(Durham	 County	 Council,	 2017).	 The	 county	 is	 predominantly	
rural,	with	remote,	sparsely	populated	areas	 in	the	west	and	for-
mer	coal‐mining	communities	in	the	centre,	north	and	east.	There	
are	12	major	urban	centres,	 the	 largest	of	which	 is	Durham	city	
What is known about this topic:
•	 Asset‐based	 community	 approaches	 are	 increasingly	
being	used	to	improve	health	and	well‐being.
•	 Asset‐based	 programmes	 harness	 resources	 within	




What this paper adds:




meet	 actual	 community	 needs	 and	 engender	 enthusi-
asm,	is	necessary	for	creating	sustainable	programmes.
•	 Co‐creation	also	requires	organisational	responsiveness	
and	 willingness	 to	 adapt	 to	 what	 works	 best	 ‘on	 the	
ground’.
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(population	 nearly	 48,000).	 The	 county	 is	 the	 75th	 (out	 of	 326,	
with	 1	 being	 most	 deprived)	 most	 deprived	 Local	 Authority	 in	
England	(County	Durham	Council,	2015).	County	Durham	also	has	
an	ageing	population:	 the	number	of	 residents	aged	65	and	over	
increased	 by	 13.5%	between	 2010	 and	 2015,	while	 the	 number	
of	 working‐age	 residents	 fell	 by	 1.2%	 (Durham	 County	 Council,	
2017).







and	 driving	 cessation	 were	 also	 a	 concern,	 particularly	 in	 rural	
areas	(Age	UK	County	Durham,	2012).	Social	isolation	and	loneli-
ness	were	also	identified	as	problems	by	older	adults	responding	
to	 the	 consultation	 (Age	 UK	 County	Durham,	 2012).	 Loneliness	
among	older	people	has	been	highlighted	as	a	concern	in	County	
Durham,	with	20%	of	adults	over	65	reporting	feeling	lonely	and	
11%	 feeling	 intensely	 lonely	 (County	 Durham	 Council,	 2014).	









2013)),	who	might	feel	 lonely	 (i.e.,	would	 like	to	have	more	people	
with	whom	they	can	socialise	and/or	develop	relationships	(Valtorta	





2017,	CET	 activities	were	 accessed	by	3,485	people	 and	 involved	
367	 volunteers	 and	 67	 ‘project	 partners’	 (used	 here	 to	 designate	
lunch	club	venues,	caterers	and	providers	of	community	transport).	
Demographic	 data	 collected	 by	 Age	 UK	 County	 Durham	 indicate	
that	the	majority	of	service	users	are	aged	between	70	and	85	and	
two‐thirds	are	female.









work.	 Ethical	 approval	 for	 the	 conduct	 of	 this	 study	was	 secured	
from	the	University	ethics	committee	(1,402/15,544/2017).











TA B L E  1  Come	Eat	Together	project	activities
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a	member	of	the	project	team	to	arrange	an	 interview.	Completed	





















lasted	 between	 15	min	 and	 1	hr	 16	min	 (average:	 34	min),	 were	




which	 followed	 the	 topic	 guide:	 information	on	 how	 the	 project	
is	 run;	 positive	 aspects	 of	 the	 initiative;	 obstacles	 and	 potential	
barriers;	 and	 suggestions	 for	 the	 future.	 Findings	 from	 this	 sec-
ond	analytical	phase	were	shared	and	discussed	with	the	full	 re-
search	team.	During	this	discussion,	the	dimension	of	local	context	
–	 understood	 as	 the	 ‘circumstances	 or	 events	 that	 form	 the	 en-
vironment	within	which	something	exists	or	 takes	place’	 (Poland	








Table	 2	 reports	 characteristics	 of	 the	 final	 sample.	 Reflecting	 the	
population	 accessing	 CET,	 service‐user	 participants	 were	 aged	









3.1 | The overlooked potential of local businesses
Identifying	and	harnessing	community	assets	is	the	first	stage	in	de-
veloping	 an	 asset‐based	 intervention.	 Local	 businesses	 are	 largely	















also	 addressed	 the	 paucity	 of	 community	 hubs	 (e.g.,	 community	








Some	 project	 partners	 were	 participating	 in	 CET	 as	 part	 of	 a	
Corporate	Social	Responsibility	(CSR)	agenda	(either	formally	or,	in	the	
TA B L E  2  Participant	information
Participant 





V Volunteer 5 Female	n	=	5















trade	 from	 return	 visits	 by	 service	 users	 and	 their	 families.	Mutual	
benefits	from	collaborative	working	were	perceived	to	be	a	promising	





However,	 relying	 on	 partnerships	 with	 local	 project	 partners	
could	 be	 challenging	 –	 particularly	 in	 the	most	 socioeconomically	











(Puttick	&	Ludlow,	2013)	 and	 staff	 felt	 that	 some	activities	would	
always	require	ongoing	organisational	support.
3.2 | Co‐creation of the CET programme
While	much	has	been	written	on	the	process	of	mapping	communi-
ties’	assets	(Jakes	et	al.,	2015),	less	attention	is	given	to	the	processes	












of	 working	 because	 what	 works	 here	 doesn’t	 work	
there.	So	you	can’t	go	in	with	this	prescriptive	sheet	
where	 you	 think,	 ‘Well,	 I’ll	 follow	 this	 pattern’.	 It	
doesn’t	work	like	that.	(S4)
Staff	 credited	 extensive	 community	 consultations	 with	 allowing	










There's	a	 lot	of	mistrust,	 I	 think,	 still	…	So	you've	got	
to	break	down	the	barriers	and	build	that	rapport’	(S4)
The	 repair	 and	 strengthening	 of	 relationships	 between	 commu-
nities	 and	 organisations	 tasked	 with	 improving	 outcomes	 has	 been	








standing	and	 spirit	 is	 in	 the	 community’	 (O'Leary	et	 al.,	 2011:	p23)),	
bridging	the	gap	between	Age	UK	County	Durham	as	an	organisation	
and	the	wider	community.
Co‐production	 can	 harnesses	 people's	 natural	 enthusiasm,	 re-
sulting	in	outcomes	unlikely	to	have	been	achieved	through	central	
development	 (O'Leary	 et	 al.,	 2011).	 Similarly,	 community‐located	
initiatives	 can	 capitalise	 on	 a	 community's	 capacity	 to	 innovate	
and	create	imaginative	solutions	to	local	challenges	(Bunt	&	Harris,	
2010).	 The	 range	 of	 venues	 putting	 themselves	 forward	 as	 CET	
project	 partners	 demonstrates	 imaginative	 community	 engage-
ment:	museums,	 work‐place	 canteens,	 further	 education	 colleges,	
car	showroom	cafes,	a	sports	stadium,	a	leisure	centre	and	a	‘flight	
simulator’	 attraction,	 in	 addition	 to	 the	more	 obvious	 pubs,	 cafes	
and	 restaurants,	were	 all	 acting	 as	 project	 partners.	 Engaging	 so-
cially	isolated	older	men	has	been	identified	as	a	particular	challenge	
(Beach	&	Bamford,	2014)	and,	in	an	example	of	imaginative	innova-
tion,	 the	 (subsequently	 hugely	 popular)	men‐only	 Breakfast	 Clubs	
were	 instigated	by	a	project	partner	 in	response	to	a	need	he	rec-
ognised	through	his	employment.
3.2.1 | The centrality of people: involving a 
community's less tangible assets
In	the	development	of	asset‐based	interventions,	the	assets	of	po-
















ued	 (O'Leary	 et	 al.,	 2011).	 However,	 asset‐based	 approaches	 also	





to	 create	 resilience	 in	 later	 life,	 especially	 among	 older	 people	 in	
















Volunteering,	 although	not	 currently	 framed	as	 such,	 is	 an	 im-
portant	 asset‐building	 strategy,	 including	 potentially	 marginal-






at	 risk	of	social	 isolation	yet	unready	 to	participate	 in	activities	as	
service	users	participating	instead	as	volunteers:
















of	 the	 activity,	 the	men's	 ingenuity	 and	 unique	 skill	 sets	 could	 be	
harnessed	for	the	benefit	of	the	group:
Very	 quickly,	 the	 men	 themselves	 actually,	 devel-
oped	the	group	and	the	men	said,	‘Right,	okay,	let’s	
have	a	talk,	but	this	is	the	sort	of	talk	we	want.’	And	
then	 they	 said,	 individual	 members	 of	 the	 group	
said,	 ‘Well,	 actually,	 I	 can	 give	 a	 really	 interesting	






mote	 productive,	 rather	 than	 passive,	 engagement	 are	 more	 effec-
tive	(Gardiner	et	al.,	2018).	Both	staff	and	service	users	identified	the	
Healthy	Eating	course	as	particularly	successful.	Service	users	valued	









to	 what	 actually	 worked	 (the	 outcome)	 rather	 than	 imposing	 their	





service	users	were	unenthusiastic;	 it	was	 the	 social	 aspects	of	 food	
shopping	that	were	highly	valued	by	older	people:
Internet	 shopping	 is	no	good	 for	me.	For	me	on	my	
own,	 I	 want	 to	 go	 out	 to	 meet	 people.	 Everybody	
else	 said	 the	 same,	who	was	 [at	 the	Healthy	 Eating	
Course]…the	majority	of	them	said	they	would	never	
do	Internet	shopping.	For	us,	going	to	the	shops	is	a	
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trip	out.	You	might	 see	 somebody	you	know,	which	
for	 me	 is	 marvellous.	With	 living	 on	 your	 own,	 it’s	
dreadful	(SU1)
Co‐production	 had	 been	 a	 learning	 curve	 for	 staff.	 Creating	






We	practically	 took	 it	 over.	 I	 am	now	competent	 to	
organise	 things	 like	 quizzes.	 [Project	 Development	







Asset‐based	 projects	 are	 rooted	 in	 unique	 local	 contexts.	








lored	 to	 the	 communities	within	which	 it	 is	 implemented.	 Factors	






local	people	want	and	 feel	 enthusiastic	 about.	Feedback	data	 col-
lected	 by	 Age	 UK	 County	 Durham	 indicated	 that	 97%	 of	 service	
users	who	completed	a	baseline	and	 follow‐up	survey	agreed	that	
they	had	met	new	people	and	friends	through	the	CET	project.	This	




Emejulu,	2014).	Our	 study	highlights	 that	 to	 adopt	 an	asset‐based	
approach	 in	 areas	where	assets	 are	 limited,	 significant	 investment	
is	needed	from	the	organisation	delivering	the	intervention.	County	





















consultations	 to	 create	 activities	 that	 people	want	 and	 feel	 enthusi-
astic	about.	This	required	in‐depth	local	knowledge	acquired	through	
consultations	with	individuals	embedded	within	their	communities.	It	
is	oft‐repeated	that	 involving	older	people	 in	the	development	of	 in-
terventions	is	likely	to	be	central	to	their	effectiveness	(Findlay,	2003).	











Association,	 NHS	 Clinical	 Commissioners,	 &	 NHS	 Providers,	 2018).	




Providers,	 2018).	 This	 study	 supports	 the	 importance	 of	 constant	








and	 in	 the	 diversity	 of	 the	 sample.	 Sampling	 allowed	 us	 to	 reach	






















experience	 high	 levels	 of	 socioeconomic	 deprivation.	 We	 recom-
mend	that	evaluators	consider	both	the	extent	to	which	an	interven-
tion's	 effectiveness	 is	 dependent	 upon	 the	 local	 context	 in	which	
it	 is	 implemented	and	 its	potential	 to	be	adapted	to	work	 in	other	
settings.
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